2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N0O1000005142

1. Entity Name
ALOMA SQUARE OWNERS' ASSOCIATION, INC.

04-27-2006 90189 049 ****70.00

Principal Place of Business
5405 DIPLOMAT CIRCLE
SUITE 100

ORLANDO, FL 32810

Mailing Address

5405 DIPLOMAT CIRCLE
SUITE100

ORLANDC, Ft 32810

2. Principal Place of Business 3. Mailing Address

T T

ML

Suite, Apt. #, elc,

sue. Apt & ere 04252008 Chg-NP CR2E037 (11/08)
City & State City & State 4, FEI Number Applied For
56-2380731 Not Applicable
Z Count "
® “ountry Zp ountry 5. Certificate of Status Desired $8.75 Addmonal I
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CLAYTON, W. MALCOLM
5405 DIPLOMAT CIRCLE
SUITE 100

ORLANDO, FL 32810

&Quu@rﬂ. NN (,\A\'ITUL)

Straet Address (P Q. Box Number 1s ﬁl Acceplableb

Y WNpiraon

FL | 585

8. The above named entity submils thus statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligaticns of registejed agent

V£

SIGNATURE n

Signgfturs, typad of primted name of tegrlared agent and lte il apgyfatia (NOTE Registarad Agent signaturs required when rensiating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May 3, 2006 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 Delete TILE pog \o BdChange [ Addition
NANE CLAYTON, W. MALCOLM NAME ClanTon . WLl 00
STREET ADDRESS | 5405 DIPLOMAT CIRCLE sireer aooiess | S4G Y DiPAotwar Cinlle STE
CITY-5T-2IF ORLANDC, FL 32810 CITY-ST-ZIP OQ\A.AJBO s Fo 25V O
TITLE D O Delete TITLE Ol Change [ Addition
NAME CLAYTON, BRANTLY W NAME
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE. 100 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32810 CITY-ST-ZIP
TILE D [ Delee TIILE D R¥tnange [ Addition

<, Linea = -
NAME DODGE, LINDA S NAME Db, : e \00
qos Oiplomar Qimcle

STREET ADDRESS | 5405 DIPLOMAT CIRCLE STREET ADDRESS | T
orv-s1-20 | ORLANDO, FL 32810 CITY-ST-2IP O \ovo, FL 22F10
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,4ddj,

SIGNATURE:

| otheptike empowered

/ Wy, N

SIGNATURE AND TYPED OR PR|NT§ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

— . - d

Dale Daytiong Phone #

i



